Absence from Work Attributed to Sickness SIR,-Your leading article (15 March, p. 657) impels me to recall the incontrovertible fact that we doctors are not trained to recognize or diagnose normal workaday health. It is not in our curriculum: no questions are asked about it in our final exams.
And so there may arise the ludicrous situation in which the cautious doctor waits for the patient to say that he now feels perfectly well, while the anxious patient is awaiting the doctor's verdict that he is completely cured. Result: a draw, with a replay in a week's time. Meanwhile Mortality Among Widowers SIR,-Even the quality English press is romantic, and -the title of this paper (22 March, p. 740) ensured publicity. It is thus unfortunate that 'some of the rules of population studies were broken and that there is no precise account of how the " expected " number of deaths was calculated. According to one paragraph: " The average age of widowers in any age group is about one year older than the average of married men within the same age group. This might explain up to a quarter of the excess overall mortality among widowers." My interpretation of this unpublished calculation is that the expected number of deaths (153) has been multiplied by 1 1, the factor by which male mortality rates at ages over 55 rises for each additional year of age. The expected published figure of 153 is raised 'to 168 ; and the excess mortality of actual deaths over expected falls from 213-153=60 to 213-168=45--that is, a reduction of a quarter. The excess mortality is then not 1400% of expectation but 127 %O, and one wonders why a different figure is given in the summary.
Possibly unjustly, I suspect a second serious fallacy. The expected figure needed to be carefully adjusted for the year and month in which each actual death occurred. In 1957, the year in which the wives died, the first quarter had a crude male death rate of 12 9 per 1,000, one of the lowest rates, if not the lowest, recorded for a winter quarter. As always there was a rebound. Mild weather and 'the absence of epidemic respiratory infection merely postpones many deaths in ithe aged to the next winter. The mortality of widowers dying within six months of their wives will thus have occurred mainly in the third and fourth quarters of 1957 and the first quarter of 1958, when rates were high. Unless the authors had access to unpublished information and were able to allow for this difficulty, their " expected " figure is -too low and needs to be multiplied, probably by a factor in the region of 1 1. This would raise their expected figure to 185 and reduces the excess mortality to I 1 5 %,.
It is also wise in any statistical paper to calculate an alternative expected figure based on assumptions less favourable to one's hypothesis. We should be told the expected number of deaths based on the experience of all males rather than on all married males. The reason for this is th'at estimates of a total population are more reliable than estimates of its component sub-groups. A proportion of the population is living in sin on census night and untruthfully describes itself as married. The married population is thus exaggerated in comparison with the death certificates, on which marital status is more likely to be correctly entered. When the Registrar General does his divisions death rates in married men are minimized, and conversely they are exaggerated in unmarried men.
Finally, which is the cart and which the horse ? Both members of a married couple die within months of each other. But which one fell ill first? The problem of nursing and extra care is too much for the other. The sick one is transferred to hospital and the tired and worried one has the further strain of journeys to hospital. Only too often it is the tired one who collapses and dies first. The heart hardens in age, spiritually as well as physically. Aged people surprise their friends by their philosophical acceptance of bereavement. They stand grief better than worry or unaccustomed physical exercise. We should have far more facts and more arguments before accepting the conclusions of this stimulating ipaper.-I am, etc.,
SIR,-The report of "broken heart" by Dr. C. Murray Parkes and his co-authors (22 March, p. 740) and the previous studies cited prompt me to suggest a probable connexion with giant cell arteritis, at least in some instances. Hughes and I,' in a series of 76 patients, found that a depressive state, often concealed, preceded the somatic manifestations of the disease by a few weeks or months, and that it commonly followed the death of a near or dear relative. Deaths of a cat or dog were provocative on two occasions in the series, while separation other than by death, such as by marriage, emigration, or admission to mental hospital, had affected a number of patients.
Nine patients presented with angina pectoris or cardiac infarction, and cardiac infarction and left-heart failure featured largely in those who were dead at follow-up. Since that report nine years ago, when the suggestion was first advanced, I have been made even more aware of the frequency with which the classical manifestations of giant cell arteritis precede or follow, by months rather than years, an episode of cardiac infarction, and this has led me to watch for cardiac infarction as a manifestation of underlying giant cell arteritis-a sequence of events for which there is ample support in a pathology of the disease. Resident staff continue to fear for my reason when I ask for a history of head and face pain, or "rheumatism," in a patient with coronary infarction whom I hear has been recently bereaved. At such times a persistently raised sedimentation rate, for weeks or months after infarction for no obvious cause, prompts a trial of corticosteroids to the frequent relief of angina, fever, or cerebral confusion. Only last week I saw a woman who developed psoriasis in 1954 a few months after the death of her husband. She was surprised when the first symptoms of polymyalgia rheumatica in the autumn of 1968 coincided with the first notable regression of psoriasis. Cured in twelve hours of her polymyalgia by corticosteroids, I thought it prudent to inquire what stress had promoted it. Characteristically, she said she hadn't a trouble in the world. However, prompted by anecdotes from previous patients, she suddenly said, "That's it," and told me how she had assisted the vet. to put her beloved old dog down in the spring. She was haunted for months in her dreams by its last screams. Her age and love of dogs had decided her not to take another; she was silently suffering from
